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STATUTORY SAFEGUARDS 
TO HEALTH* 
Utysses W. Hocker, M. D. 
Lewes, Del. 


Nothing can be more important to a state 
than its public health; the state’s paramount 
concern should be the health of its people. We 
are all familiar with the conditions now existing 
in our state regarding the cults, who are prey- 
ing upon and treating the sick without the neces- 
sary qualifications to make a diagnosis or ad- 
minister remedial agents for the comfort or cure 
of the patients who come under their care. It 
is not only the uneducated and poor people who 
are victims of these nefarious and unqualified 
healers, but people of intelligence, culture and 
means are numbered among their patients. We 
know of people of this latter class who have 
been treated by these so-called ‘adjustment 
healers” for periods of months, who no doubt 
have given the patients absolute assurance that 
they could make them well, with the result 
finally in the patient becoming discouraged and 
consulting a qualified physician, only to learn 
that a malignant condition existed and that the 
time had passed for the safe correction of the 
condition and a life that could have been pro- 
longed or saved was lost. The state has no in- 
terest in cults, but it does have a vital interest 
in educated, skillful, honest physicians who are 
able to diagnose and distinguish between the 
various physical ailments and to direct the ap- 
plication of the proper remedial agent, and when 
acts regulatory of this occupation shall be en- 
acted into law, apart from the influence of heal- 
ing cults on legislators, exclusively on the basis 
of the public health, they will embody this prin- 
ciple, then they will not only be right, but per- 
manent. 

The supreme factor in our lives is the state. 
It was evolved by the people from their experi- 
ence with the primeval conditions as the instru- 
ment of co-operation among individual persons 
for registering their composite will and promot- 





*Presidential address, delivered before the Medical 
Society of Delaware, Lewes, September 27, 1932. 


ing their joint welfare. It has endured to the 
present day and still exerts supreme authority 
extending to the life of every person. It acts 
primarily in the interest of the people as a 
whole, but is necessarily founded upon the ex- 
istence, effectiveness and prosperity of the com- 
ponent individual persons, without whom there 
could be no people and no state. It presup- 
poses its own perpetuity. Seeking increased ef- 
ficiency, it strives to abolish every menace to the 
existence or welfare of the individual person. 
For that purpose it employs government, which 
is the state’s instrumentality for ascertaining 
and enforcing the people’s will. 

Disease is a deviation from the healthy or 
normal condition of any of the functions or tis- 
sues of the individual human body. Its an- 
tithesis is health, which is soundness of body or 
normal body conditions, or that condition of 
the living human body and of its various parts 
and functions conducive of its efficiency and 
prolonged life. Diseases impair the body and 
mind of individual person, ruins his efficiency 
and ultimately destroys him. The strength of 
a state is but the resultant of the combined vir- 
tues, vices, ills and deficiencies of all individuals. 
Moreover, though disease originates in the in- 
dividual, it spreads by contagion from one per- 
son to another, and if unrestricted ultimately 
to whole people. 

Herbert Spencer, one of the world’s most pro- 
found students of human life, declared that 
“without health and energy, the industrial, the 
parental, the social and all other activities be- 
come more or less impossible, and that vigorous 
health and its accompanying high spirits are a 
larger element of happiness than any other 
things whatever.”’ The care of public health is 
the first duty of a state, and the care of individ- 
ual and family health is the first and most 
patriotic duty of a citizen. Nothing, therefore, 
more vitally touches the state than the promo- 
tion of the health of its individual members, in- 
volving as it does the state’s existence. Disease 
is an ever-impending menace to the state. It 


comes not only within the province of the state’s 
[219] 
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concern, but it is the state’s first concern. It 
must be discovered, prevented to the extent 
practicable, and abolished if possible, as the 
state’s endeavor toward self-preservation. 

As a consequence of the prevalence and de- 
structiveness of disease, and the warfare neces- 
sary to be continuously waged by the individual 
and the state against it, many persons have from 
time immemorial engaged in healing the sick 
and preventing the spread of disease as an oc- 
cupation for hire. Such are our modern physi- 
cians who have devoted themselves to discover- 
ing and cataloguing the kinds of disease seen 
by them, observing and recording their origins 
and differentiating characteristics, diagnosing 
their presence in the individual persons, and 
discovering and applying remedial agents 
for curing them. The physician is the only 
agency actively devoted to _ studying, pre- 
venting and eradicating disease, and is the 
chief subject for consideration by the state in 
making provisions for protecting the public 
health. It is a fraud of a most dangerous char- 
acter for a man to secure employment to care 
for the sick upon the representation that he has 
knowledge in treating disease which he does not 
possess. From the point of view of the state’s 
proper function in the administration of justice, 
it is not sound argument to say that a man 
should be allowed to employ an incompetent 
and unqualified healer for himself and his de- 
pendent family if he desired so to do. 

We have come to regard health and life as 
more important to be preserved than money, and 
legislation is necessary to promote and maintain 
the public health. The most effective means 
ought to be put into the hands of the public 
officers for carrying on a vigorous and constant 
warfare against men who attempt to make vil- 
lainy a profitable business through the agency 
of a profession, which all men have learned to 
look to with the hope of receiving fair and effi- 
cient treatment for relief from disease, suffering 
and death. Members of the medical profession 
are trying to do their whole duty in this respect. 
A man or a woman who is laboring under a 
bodily disease is, other things being equal, more 
easily imposed upon than one who possesses a 
sound mind in a sound body. The mind of a 
sick man, like his body, is in an abnormal con- 
dition, and is easily misled into paying money 
for treatment he does not need. The state 
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should see that the public shall nof\be imposed 
upon by persons who lay claim to knowledge of 
disease and the laws of health which they do 
not possess. It should prevent the perpetuation 
of this kind of dangerous fraud which costs the 
public not only its money but inflicts on men, 
women and children, sorrow, pain and death 
and spreads disease among the people. No man 
is competent to assume the responsibilities of a 
healer of any kind until he is grounded in all 
the fundamental scientific knowledge about the 
human body. If he agrees to treat but a lim- 
ited class of diseases, or to confine his activities 
to but one part of the body, he is still a dan- 
gerous man until he is able to distinguish the 
disease which he proposes to treat from all the 
diseases which he does not propose to treat. 

Human beings are not standardized nor do 
they come labeled with their complaints, and no 
one is able to make a correct diagnosis until he 
has familiarized himself with the human body, 
the laws of its health and the signs and symp- 
toms of the disease to which it is heir. His abil- 
ity, therefore, depends upon his familiarity with 
all the branches of scientific knowledge pertain- 
ing to them. The same examinations should be 
required of all persons who purpose to practice 
healing, because it is imperative that everyone 
who holds himself out as a healer of diseases 
should be able to recognize the exact nature of 
the conditions which he is calfed upon to exam- 
ine, so that he may be able to apply a proper 
remedial agent, or send them to someone who 
can. Without the scientific knowledge which 
enables him to recognize the nature of diseases, 
the healer may not safely prescribe any form 
of treatment, and becomes a grave menace to 
public health. All persons who treat the sick 
as an occupation should be required to measure 
up to the same reasonable scholastic plane, be 
subjected to one and the same just standard of 
knowledge and skill, and be required to pass 
the same tests in the same fundamental sub- 
jects before being permitted to try to heal the 
sick according to any method of treatment 
whatever, because all of them initially are ex- 
pected to do the same thing. No other system 
whatsoever is so logical, just and human. 

In conclusion I most sincerely recommend 
that our legislative committee have drawn a bill 
before the convening of the next legislature, set- 
ting forth the facts and conditions as they exist 
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in a plain and understanding way and present 
the same to our law-making body. We have 
thought the conditions over alone, we have dis- 
cussed them in groups; and we have all arrived 
at the same conclusion that something should 
be done, so let us all join together in a con- 
certed effort to bring about a correction of an 
evil that has already too long existed. In the 
words of the immortal Lincoln, “Believing that 
right makes might, let us dare to do our duty 
as best we understand it.”’ 





DELAWARE MEDICINE IN 
COLONIAL TIMES* 


P. W. Tom.iinson, M. D. 
Wilmington, Del. 


There being no records of Delaware medi- 
cine covering the first hundred years of this 
part of Penn’s holdings known then as “the 
Three Lower Counties on the Delaware,” we 
are left to assume that the pioneer physicians 
who first came here were supplied with all the 
medical and surgical appliances then known to 
England, Holland, and Sweden. A large num- 
ber of the early medical men on this peninsula 
never had the opportunity of acquiring any more 
knowledge of their profession than was obtained 
from their preceptors, many of whom had com- 
paratively little medical knowledge themselves; 
hence it was that the supposed curative powers 
of the decoctions of some venerable grandmother 
were held by many to be superior to the reme- 
dies provided by the practicing physician of that 
day. Some of those home remedies, such as 
horehound, boneset, pennyroyal, sassafras and 
other well-known herbs, are yet to be found in 
dried bunches in the homes of some of the old- 
timers. It was Pope, I believe, who wrote “Learn 
from the beasts the physic of the fields.” It 
is well known that the members of both the 
feline and canine families seek the grasses of 
the fields when ill. | 

The first of the pioneer physicians to come 
to Delaware to practice medicine of whom we 
have any record was Dr. Tyman Stidham, who, 
along with other emigrants, landed at Fort 
Cassimer (now New Castle) May 21, 1654, but 
later settled at Fort Christina, now known as 





*Read before the New Castle County Medical Society, 
Wilmington, February 16, 19382. 
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“The Rocks,” within the present limits of Wil- 
mington. Dr. Stidham died in 1686. He was 
twice married and had several children, some 
of whose descendants are yet to be found in 
Delaware. 


Then there was Dr. John Rhoads, an early 
settler in Sussex County. The following year 
he was murdered by Indians. 


Time will not allow me to dilate upon the 
lives of these Delaware medical pioneers. I 
will merely mention some of them by name. Dr. 
John deD. Jardine, in Kent County, in 1675. 
Dr. Chas. Haynes, of Lewes, was on one occa- 
sion bound over to keep peace for using his 
lancet to cut an arm without (?) cause. Dr. 
Thomas Spry was in the lower part of New 
Castle County. In an altercation with Justice 
John Moll, he struck the latter with his cane. 
He apologized in open court, but was fined 200 
guilders. On May 4, 1680, Dr. Spry presented 
a bill of 200 guilders for curing the leg of Everet 
Brake, a poor man, and was given 100 guilders 
and a cow. (A guilder is the money unit of 
Holland, 40% cents.) 


The Medical Society of Delaware was incor- 
porated in 1789, just 60 years prior to my ad- 
vent. Dr. James Tilton was the first presi- 
dent. He was born in Kent County, Delaware, 
in 1745, was educated at Nottingham Academy, 
Maryland, and graduated in medicine from the 
University of Pennsylvania six years after the 
organization of the medical department of this 
institution of learning. After the Declaration 
of Independence, he was appointed surgeon in 
the First Delaware Regiment. 


In 1780, General Washington, in a letter, 
spoke of Dr. Tilton as “a gentleman of great 
merit.” Dr. Tilton about this time was elected 
a professor in the University of Pennsylvania, 
which honor he declined. After the surrender 
of Cornwallis at Yorktown, he returned to his 
native state and recommenced the practice of 
his profession in Dover in 1782. He was a 
member of Congress in 1782. Finding that the 
influence of malaria, then so abundant in Kent 
County, was undermining his health, he_ re- 
moved to Wilmington and here resumed his pro- 
fession until the United States declared war 
against Great Britain, when he was recalled and 
was appointed surgeon-general of the army of 
the United States. Dr. Tilton died May 14, 
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1822. He sleeps in our Wilmington and Bran- 
dywine Cemetery, where stands a monument to 
his memory erected by the Medical Society of 
Delaware. But the monument he erected him- 
self will perpetuate his memory long after the 
tooth of time has eaten away the one of marble. 


Dr. Edward Miller, one of the corporators 
of the Medical Society of Delaware, was born 
near Dover, in 1760. His father, the Rev. John 
Miller, A. M., was in charge of the Presbyterian 
Church in Dover for forty-three years. He was 
a ripe scholar and well versed in the Hebrew, 
Latin, and Greek languages. 


Dr. Edward Miller received his primary train- 
ing with his father, and afferwards took a col- 
legiate course at Newark Academy, now the 
University of Delaware, in 1793. Dr. Miller 
prepared a paper defending the theory of the 
domestic origin of yellow fever, then for the 
first time prevalent in Philadelphia, a copy of 
which he sent to Dr. Benjamin Rush, who was 
led from its perusal to declare its author “sec- 
ond to no physician in the United States.” 


His preceptor was Dr. Charles Ridgeley, of 
Dover. In 1796 he removed to New York and 
there, in conjunction with Dr. Mitchell and Dr. 
Elihu Smith, established the Medical Reposi- 
tory, the first medical journal issued in the 
United States. Dr. Miller was afterwards elect- 
ed to a professorship at the University of New 
York, and to a membership in the Philosophi- 
cal Society of Philadelphia. He died March 
12, 1812, at the age of 52 years. 


Other men of prominence in our State Society 
in those early days I will mention by name only, 
since my time is limited: 

Dr. Nathaniel Luff, born in St. Jones’ Neck, 
Kent County, 1756. (I arrived in the same 
locality 93 years later.) 


Dr. John McKinley, born in Ireland, 1721. 

Dr. Mathew Wilson, born in Chester County, 
Pa., 1729. 

Dr. Charles Ridgeley, born in Salem, N. J., 
1735. 


Dr. Joshua Clayton, born in Cecil County, 
Md., 1744, was Governor of Delaware for two 
terms, was elected to the Senate of the United 
States, and died of yellow fever during his term 
of office at the age of 54. 

Dr. Joseph Hall, born in Lewes, in 1748. 





OCTOBER, 1932 








Dr. Nicholas Way, born in Wilmington, in 
1750. 


Dr. Henry Latimer, born in Newport, in 1752. 


About twenty other Delaware physicians of 
prominence of this period whose names I would 
like to mention I must omit because of lack 
of time. 


And now I desire to call your attention to a 
few of the early physicians of later date, who 
are perhaps remembered by some of Delaware’s 
living physicians. The first of these to be men- 
tioned is Dr. Henry F. Askew, a descendant of 
one of the oldest families of our state, born in 
Wilmington in 1805. He was an acknowledged 
leader of his profession in Delaware for many 
years, and the only Delaware physician to be- 
come president of the American Medical Asso- 
ciation. He died March 6, 1876. 


Dr. James P. Lofland, born in St. Jones’ Neck 
in 1793, was educated at the Lewes Academy 
and the University of Pennsylvania, then en- 
tered the office of the celebrated Dr. Benjamin 
Rush as a student of medicine and graduated 
from the medical department of the University 
of Pennsylvania, after which he located in Mil- 
ford, Delaware, where he soon acquired an ex- 
tensive practice. His death occurred in 1852. 


Another man who was a great honor to his 
profession was Dr. Robert RB, Porter, remem- 
bered, I am sure, by a few of our surviving phy- 
sicians. He was born in Wilmington in 1811. 
His father, Robert Porter, was editor and pub- 
lisher of the Delaware State Journal. Dr. Por- 
ter graduated from the University of Pennsyl- 
vania in 1835. After an interneship at the Phil- 
adelphia Alms House Hospital, he became resi- 
dent physician of the Frankford Lunatic Asy- 
lum. Following this he began the practice of 
his profession in his native city, where he was 
soon looked upon most favorably as an excellent 
physician and a splendid citizen. He died in 
1876. 


I cannot close this brief and imperfect history 
of early medicine in Delaware without bringing 
into the picture the name of one who was per- 
sonally known to quite a few of our living phy- 
sicians, and known to me for almost twenty 
years. I refer to that “grand old man” Dr. 
Lewis Potter Bush, born in Wilmington in 1812. 
He graduated in medicine in 1835, and began 
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the practice of medicine in his native city in 
1837, and remained in practice here until his 
death which was, I think, more universally 
mourned than has been the demise of any other 
physician of my knowledge in Delaware. He was 
not only a learned man, but a saintly one; his 
very face was the symbol of purity. 


The fact is, that a higher value was placed on 
education in those early days of our profession 
than seems to be the case now. It was con- 
sidered a necessity then, and most of those I 
have mentioned had well-trained minds before 
beginning the study of medicine, law or any 
other profession; for this reason they were 
looked up to in after-life for guidance along 
almost all lines of citizenship; and those who 
kept within the bounds of propriety, were re- 
garded as natural leaders of society whose lives 
were worthy of emulation. 


With the little then known of pathology, diag- 
nosis, and prognosis by the teachers of medi- 
cine and surgery, there was much to learn, as 
is the case today, after leaving the medical col- 
lege. And these outstanding physicians of Dela- 
ware in their time certainly set examples wor- 
thy of imitation on the part of those coming 
after them, who are now so highly favored with 
advanced teaching. 


Contrast, if you please, the opportunities of 
the present-day medical student with those of 
the student a hundred, or seventy-five, nay fifty 
years ago. One writer has said, ‘““Wonderful as 
the past has been, the last fifty vears of medi- 
cine has witnessed more achievements of a mirac- 
ulous character than the five preceding centur- 
ies. After the discovery of ether and chloro- 
form, Oliver Wendell Holmes said, “The fiercest 
extremity of suffering was steeped in the waters 
of oblivion and the deepest furrows in the knot- 
ted brow of agony have been smoothed away 
forever.” 


‘“‘Antisepsis has revolutionized surgery. Mathe- 
matically, it has reduced the death rate from all 
amputations, which was 65% in Paris in 1861 
to 4.5% in Pennsylvania today. Among its 
many almost incredible feats is now recorded a 
successful effort to cut the shortened cords in- 
side the heart itself and allow the fettered valves 
to close again securely. Although the heart is 
only one inch from the surface of the body, 
twenty centuries of surgery rolled by before the 
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scalpel could travel that inch.” I have quoted 
from an address by Dr. Haggard, of Tennessee, 
who at the end of said address states, ““The fam- 
ily physician has ever been the bulwark of medi- 
cine,” and quotes, “He shall heal the nations 
and defraud the tomb.” 

In closing, permit me to remind you that with 
all the discoveries made in all the decades that 
have passed, we have not, after all, along some 
lines, advanced far beyond what was known and 
practiced before the birth of our grandparents. 


About fourteen years ago, I attended a con- 
vention of the American Public Health Asso- 
ciation held in Chicago. My purpose in going 
to that convention was to learn how to better 
treat cases of influenza pneumonia; an epidemic 
of which prevailed throughout the United States 
and Canada. Can we ever forget that catas- 
trophe, the clanging of ambulance bells, as these 
death wagons were carrying patients to hospi- 
tals and returning with dead bodies, reminding 
us of our incompetency as physicians? At this 
convention, this subject was freely discussed pro 
and con by some of our ablest men in medicine. 


I remember that Dr. Victor C. Vaughan, an 
acknowledged authority on internal medicine, 
made the surprising statement that we know no 
more how to successfully treat pneumonia than 
our forefathers knew a hundred years ago. After 
all this discussion, I volunteered the statement 
that I had come from Delaware hoping to re- 
turn with a better knowledge as to how to com- 
bat this fatal disease, but after listening to all 
that had been said of the various methods of 
treating ‘flu pneumonia,”’ I had reached the 
conclusion of a certain lawyer who said in the 
beginning of his address to a jury, “I have lis- 
tened most attentively to the argument of my 
learned friend, the opposing counsel, and have 
reached the conclusion that “it windeth in and 
it windeth out, and still it leaves the mind in 
doubt, as to whether the snake that made the 
track was going north or coming back.” 


I did not profit much by going to Chicago 
for in addition to the cost of the trip, my pocket 
was picked in a crowded hotel, and the thief 
profited to the extent of fifty dollars. None of 
my patients have ever offered to reimburse me. 
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THE DELAWARE WHITE HOUSE 
CONFERENCE* 


Public Health Administration 
(Section IT) 


A. C. Jost, M. D. 
Dover, Del. 


Report of Chairman 


“For every child, health protection from birth 
through adolescence, including: periodical health 
examinations and, where needed, care of spe- 
cialists and hospital treatment; regular dental 
examination and care of the teeth; protective 
and preventive measures against communicable 
diseases; the insuring of pure food, pure milk 
and pure water.” 

So reads paragraph V of the Children’s Char- 
ter, and other paragraphs are no less explicit in 
the statements which are made concerning the 
provisions which it is desired that every com- 
munity make for child betterment. For every 
child protection against disease, and that, irre- 
spective of whether or not the child is to be 
found in a rural or an urban community, of 
whether it be rich or poor, irrespective of race 
or creed, religion or belief, all barriers levelled 
and all considerations swept aside, except that 
the child is a child and that we are responsible 
for the conditions under which it attains man- 
hood or womanhood. It needs not the addi- 
tional Paragraph No. XIX to impress on us 
that the service of health organizations and the 
provision of hospital beds constitute an essen- 
tial portion of the protective machinery. 


We have been called here for the purpose of’ 


measuring the facilities of this state in respect 
of these requirements as against those which 
the Washington Conference decided should be 
available, and the duties of this particular sec- 
tion were those which dealt with the protection 
of the child from communicable disease, the pro- 
vision of foods—particularly milk—of a satis- 
factory degree of purity, the availability of hos- 
pitals for that form of institutional care and the 
inter-relationships of the many organizations, 
all of which have as a portion of their programs 
some feature which, it is hoped, will result in 
the physical betterment of the child. It should 
be especially noted that the two latter are sub- 
sections not provided for specifically in the 
Washington Conference. In the program of the 


*Read at the Conference, Dover, October 8, 1932. 
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Delaware Conference these were substituted for 
a sub-section which dealt with administrative 
problems which do not arise in this state. Al- 
ready there are in the state fully staffed and 
equipped county health units in all the counties 
forming its area. This, it may be said, is the 
only state of which such an assertion can be 
made. 

This report is intended in brief form to pre- 
sent to you synopses of the findings of the com- 
mittees which were selected to consider the sub- 
divisions of the section. Of these committees 
there were three. In so far as possible, and 
except where wholly new material was being 
considered in the deliberations of the commit- 
tees, the procedure was to determine, first, what 
was the standard which the parent conference 
decided should be the objective, second, accur- 
ately to determine wherein the standard was 
being met in the state, and thereafter, to sub- 
mit recommendations indicating wherein efforts 
should be made to bring the work here being 
done into conformity with that set before us as 
the goal towards which we must strive. 

In the White House Conference recommen- 
dations respecting the control of communicable 
disease, it was considered by the committee that 
the first three recommendations were being 
measurably met in the state. These rec- 
ommendations advocated the formation of 
adequate health organizations under fully 
trained personnel in both the rural and the 
urban communities. Preferably, health serv- 
ice was to be supplied by county health 
units in the rural districts, and these should 
function in their efforts at the control of com- 
municable disease in accordance with regula- 
tions or procedures which were sustained by 
ample weight of authority. The fourth recom- 
mendation dealt with the practice of making 
immunizations from certain diseases a routine 
part of the duty of the family physician. ‘This 
procedure was recommended by the committee 
as desirable in this state, substituting that here- 
tofore followed, in which the immunization 
treatments have been administered by persons 
connected with the state, city or county health 
organizations. Few persons, indeed, will ques- 


tion the desirability of the family physician un- 
dertaking this work. 

Another recommendation stressed the im- 
portance of local health committees interesting 
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themselves in health problems affecting the in- 
terests of their communities, and this for pre- 
school as well as for the school child, and for 
the adult as well as for those of the younger 
age groups. 

The sixth recommendation referred to the im- 
portance of the provision of adequate and safe 
water supply systems, and also of adequate and 
safe systems of sewage disposal in all the com- 
munities of the state, this as a portion of the 
effort to prevent the outbreak of those diseases 
which depend upon the unsanitary nature of 
those facilities as the determining feature of 
causation. Here, the difficulty which. must al- 
ways be met is that encountered in communities 
of such a size as distrust both their capability 
to install or their ability to maintain suitable 
systems within the reach of their financial re- 
sources. : 

Still another recommendation dealt specific- 
ally with the importance of stressing the effect 
which defective housing and the lack of recrea- 
tional facilities have on child health, and the 
necessity of eliciting civic or community aid in 
order to bring about more desirable conditions. 

The eighth recommendation referred in de- 
tail to the necessity for the provision of addi- 
tional hospital and clinic facilities for certain 
very definite state needs. There are not yet in 
the state sufficient beds in tuberculosis hospitals 
to meet what is very generally accepted as stand- 
ard requirements, namely, one bed for each an- 
nual death from the disease. Construction now 
being undertaken may be ample, in so far as 
one section of our population is concerned, but 
the provision of beds for the colored tubercu- 
lous falls short of our need. In connection with 
this disease also, the facilities for the treatment 
of children is inadequate, both for those ac- 
tually requiring hospital care, and those for 
whom a stay in a preventorium is desired in the 
attempt to ward off more serious disease. There 
is need, also, for other clinic provision, partic- 
ularly clinics at which children might be able 
to secure relief from certain venereal diseases. 
This need is most pressing in the rural portions 
of the state, beyond the area which can be 
served by the treatment clinics maintained at 
the Wilmington hospitals. 

A particular recommendation was directed to 
the formation in the state of facilities for col- 
lecting, preparing and eventually distributing 
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the blood serum of persons who, by reason of 
their recovery from certain infections, have not 
only gained a degree of immunity for them- 
selves, but have developed in their blood serum 
certain protective qualities from which others 
may profit. Such convalescent serum clinics 
would be established to collect and maintain 
certain amounts of the blood serum of individ- 
uals who have recovered from a number of in- 
fections, notably poliomyelitis, measles and 
whooping cough. Extremely little has been 
done in the state in prevention of the two latter 
of these diseases, and no efforts which can be 
made are so efficacious as those which follow 
the convalescent serum.treatment. Much would 
be done to meet the needs of the state if one 
such clinic could be established in Wilmington 
and a second in Dover. It is not anticipated 
that great difficulty would be experienced in in- 
ducing donors. to provide blood. Many have 
already done so, or have indicated their will- 
ingness to do so, should the need arise, in order 
that there be serum on hand for the treatment 
of poliomyelitis or infantile paralysis. The pres- 
ent relative freedom of the state from this dis- 
ease, while extremely gratifying, may not be of 
long duration. 

Another very important recommendation was 
that in which it was stressed that in order for 
infectious or communicable disease to be sub- 
jected to any measure of control, its presence, 
when recognized, must immediately be made 
known to the health authorities. Not yet is dis- 
ease reporting in the state of such a degree of 
completeness as justifies the inclusion of Dela- 
ware in the morbidity reporting area of the 
American Public Health Service. There are 
many unreported cases of tuberculosis; the re- 
porting of venereal disease is extremely incom- 
plete, and a number of the commoner ailments 
are not brought to the attention of the health 
authorities. It is obvious that where the pres- 
ence of these is unknown, nothing can be done 
to prevent transference. Much of this burden 
must of necessity rest on others than the medi- 
cal profession, since these themselves are often 
not made aware of the presence of ailments, 
often considered mild, but yet capable of af- 
fecting adversely the whole future of the child. 

The control of the carrier of infectious dis- 
ease was also considered by the committee, and 
more careful procedure was recommended both 
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in connection with the identification of the in- 
dividuals likely by reason of his or her condi- 
tion to be a source of danger to those associat- 
ing with them and of their control when iden- 
tified. This is of importance, especially with 
reference to certain diseases. The sporadic cases 
of typhoid fever are very frequently caused by 
a carrier. Examinations of cultures of the 
throat or nasal secretions of persons exposed to 
diphtheria very frequently brings some carrier 
into recognition. The part played by the car- 
rier in the transfer of poliomyelitis is undoubt- 
edly very prominent, though of this exact knowl- 
edge is difficult to obtain. The recommendation 
is most commendable, if it directs attention to 
the need of more careful study. 

It would appear to be most advisable to in- 
clude in this presentation the entire report of 
the committee which considered the sub-section: 
hospitals and inter-relationships. 

This committee, one not included in the White 
House Conference set-up, was provided for in 
this state for the purpose of considering the 
adequacy of the arrangements for hospital ac- 
commodation, and also for the purpose of tak- 
ing into consideration the inter-relationships of 
the many organizations which exist in the state 
for child betterment, in so far as physical health 
is concerned, with a view to better co-operation. 


HosPITALS 


In connection with the hospital arrangements 
for children, there was manifestly much differ- 
ence in the rural and the urban districts, and 
this fact was provided for by endeavoring to 
consider each. 

The total number of beds in Wilmington, the 
urban center, numbers 537 (A. M. A. figures). 
This does not include the beds in private hos- 
pitals. They are available to supply the wants 
of most of New Castle County, as well as the 
City of Wilmington. Roughly there are about 
130,000 people, of whom approximately one- 
quarter are aged 14 years and younger. The 
beds for children form a group of 112 in the 
total, or in other words, there are beds for one 
child for each 1200 of population or one bed 
for each 300 children. The four hospitals give 
one bed to about 260 of the general population. 


In the lower counties, there are 156 beds for 
a population of about 100,000, the equivalent 
of one bed for each 600 persons. If the same 
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ratio of adult and children’s beds here persists, 
there is one bed for each 800 children. 

These figures indicate that there is a need 
of additional capacity for child care. Probably 
every hospital makes full use of the capacity it 
has, but undoubtedly there are many children 
who need treatment. It is difficult to provide 
for certain services in the down-state hospitals. 


INTER-RELATIONSHIPS 


The list of organizations which, as a portion 
of their programs, make provision for the bet- 
terment of the health of the children of the 
state is a lengthy one. They function in many 
differing ways and to different degrees. Were 
it possible to assign certain definite duties to 
certain organizations or groups of organizations, 
or to arrange with certain ones that application 
might be made to them for certain specified as- 
sistance, much profit might result. Some spe- 
cific instances of most desirable help, the giving 
of which would be of material benefit, are: 

1. Assisting in procuring hospital treatment 
for indigent children, or those for whom some 
help is needed. 

2. Securing medical supplies or food if re- 
quired. 

3. Helping to maintain dental or other 
clinics. 

4. Giving special assistance to tuberculous 
children, including the provision of diagnostic 
clinics. 

5. Assisting in connection with any defect 
of the special senses. 

At present, some of these fall naturally within 
the program of effort of certain well-known or- 
ganizations. For example, the work in connec- 
tion with tuberculosis is a recognized function 
of the State Anti-Tuberculosis Association, 
which needs support in the magnificent work it 
is carrying on. Noteworthy, too, is the action 
of certain Parent-Teacher Associations which 
have voluntarily assumed to assist in procuring 
hospital treatment for children in a number of 
instances. 

The amplification of arrangements similar to 
these might, with much profit, be undertaken. 


MILK 


The committee appointed <o consider the con- 
ditions under which, in the state, milk is being 
prepared for consumption is of the opinion that 
the state regulations very measurably meet the 
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requirements laid down by the White House 
Conference in so far as the inspection of farms 
and dairy establishments, the testing of cattle, 
the laboratory testing of milk and the inspection 
of pasteurizing plants are concerned. It is pre- 
pared to recommend that a physical examina- 
tion of certain dairymen and pasteurizing plant 
operatives be undertaken, and indicates a meth- 
od by which eventually this may be brought 
about. The health authorities have consistently 
recommended the pasteurization of milk sup- 
plies, for the additional safety thereby provided. 
Pasteurized milk is used in Wilmington to the 
extent of about 86% of the total consumed; in 
Dover, to the extent of about 44%, and to 
varying percentages in other communities. 


The milk regulation in force in the state is 
modelled after that of the United States Public 
Health Service, more stringent than it jis in cer- 
tain respects, though in others, due to local con- 
ditions, certain standards are not being met. But 
two grades of milk can be sold, Grades A and 
B, and the attempt is made to inspect each dairy 
once a month. An extremely satisfactory de- 
gree of co-operation with the Department of 
Agriculture is obtained. Withal, the very ma- 
terial advances which have been made in the 
state in the supervision of the milk supplies have 
been brought about as a result of the extremely 
gratifying acceptance of requirements and de- 
sire to conform with the suggestions made by 
the State Board on the part of the dairymen 
and farmers themselves. 


The consumption of milk in the state is about 
.78 pints a day per head in Wilmington, and 
about .58 pints a day in that portion of the 
_ state outside of the area of the Wilmington sup- 
ply. This amount is relatively low and could 
be increased with profit both to the user and 
the producer. 


This report should not close without calling 
attention to the way in which the members of 
the three committees have responded to the re- 
quests made of them for their assistance in the 
preparation of the reports. One and all have 
given unstintedly of their time and their thought. 
Undoubtedly this effort now being made will re- 
sult in a very marked advance in all the mat- 
ters relating to the improvement of the position 
of the child in the state, and in years to come, 
the present occasion will be remembered as 
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would be a milestone on our path of progress. 
So appear to us the milestones of 1909 and 
1919, the dates of former conferences. The credit 
for that progress on which we are already en- 
tered will go to those whose work forms the 
basis of the program which we hope to put into 
effect, and to the leaders who so ably outlined 
the course which this conference has followed. 
We are justified in the firm belief that, following 
this, the widest in scope and the most carefully 
planned of all the conferences, a tremendous 
impetus will be given to every effort for child 
betterment. From the very nature of things, 
our children have no enemies except the enemies 
of neglect and thoughtlessness. These are foes 
easily put to flight, if on them can be trained 
the searchlights of an awakened public opinion. 
For these children surely a new era is forming. 
On them the future of this state and nation 
may most assuredly rest. 





SOCIAL INSURANCE 


Impossible to Abolish When Once 
Established 


EpwarpD H. OcHsNER, M. D. 
Chicago, IIl. 


The worst feature of social insurance is the 
fact that when this parasite once gets its suck- 
ers well fastened into the vitals of a nation 
nothing short of either national bankruptcy, a 
dictatorship, or a revolution will be able to loosen 
its hold. 

Germany, which has had social insurance on 
its statute books the longest, has for a consider- 
able time been on the verge of bankruptcy. 
While other facts are operative, we believe that 
the billion dollars which social insurance costs 
the nation every year is one of the chief reasons 
why Germany is unable to make a satisfactory 
“come-back” to normalcy. 

England is not much better off. The chief 
reason for England’s present difficulties is the 
terrific burden of taxation which she has to 
carry. One writer says: ‘“‘A complete under- 
standing of the problems confronting England 
at the present time involves going back to 1909 
when we had just adopted old age pensions and 
destroyed the foundations of thrift.” In 1911 
England introduced national insurance when 
three per cent of its workers were unemployed. 
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After twenty years of operation of the act, sev- 
enteen per cent of her workers are out of work. 
As a partial explanation for this condition let us 
cite just one example from among scores and 
hundreds that could be given. A manufacturer 
found that his orders were only sufficient to 
give work to all his employees four days a week, 
so he called his workers together and told them 
the facts. The workers, however, insisted that 
they would work only three days a week in order 
that they could draw the dole for the other three 
days. An English writer commenting on this 
says: “It is a great mistake to worry about the 
much discussed abuses of the system. It is the 
system which is fundamentally wrong and abuse 
is inseparable from it.” 

To get an idea of the tax burden which Eng- 
land is carrying, we need but cite facts. In 
that country all incomes of seven hundred and 
fifty dollars per annum are taxed twenty-five 
per cent. Higher incomes carry an additional 
surtax. Increased taxes have increased the pro- 
duction-cost of practically all articles of manu- 
facture and, as a consequence, have actually in- 
creased unemployment because English indus- 
try carrying this extra burden has not been able 
to compete with other countries in the world 
markets. In spite of these burdensome taxes 
and in spite of the fact that living expenses had 
gone down eleven and one-half per cent, the re- 
cent labor government refused to cut the sick 
benefits ten per cent and put the nation to the 
expense and turmoil of a national election prac- 
tically on this issue alone. 

The countries just cited are not the only ones 
encountering similar difficulties. A recent news- 
paper article contained the statement that there 
are more than one hundred and fifty Federal 
boards and commissions in Washington each 
with three or more members drawing salaries 
and each with a bevy of clerks, most of them 
just drawing salaries. Many of these were cre- 
ated during the World War. When a few far- 
sighted individuals remonstrated against the ap- 
pointment of so many boards and commissions 
they were assured that they would all be abol- 
ished at the end of hostilities. It is now more 
than fourteen years since the signing of the 
Armistice but not one board has as yet been 
abolished. 

Another illustration is the franking privilege 
to country newspapers. This privilege was ex- 
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tended to them when it was deemed desirable 
to disseminate news and information to rural 
inhabitants, particularly to detached settlements. 
It was a wise and legitimate enactment at the 
time, but now it is just a plain nuisance, and 
yet no Congressman would dare to suggest its 
abolition. It is costing the taxpayer and con- 
sumer a great deal of money and serves no use- 
ful purpose. A town of ten thousand and even 
fewer inhabitants usually has two and some- 
times three local papers all enjoying this priv- 
ilege. The local merchants are compelled to ad- 
vertise in all of them, the expense of which 
must of necessity be passed on to the consumers. 
Incidentally this favors the mail-order houses 
to the detriment of the local merchant. 

There are many reasons why it is almost im- 
possible to repeal the laws governing such prac- 
tices. One reason is that executives and legis- 
lators do not want them repealed because it re- 
duces the power which they derive through po- 
litical patronage. The more patronage the in- 
dividual in office has at his disposal, the more 
difficult it is to dislodge him. Even today it is 
very difficult to defeat a public officeholder with 
large political patronage, no matter how ineffi- 
cient he may be, except by another who either 
already has large political patronage or who 
promises jobs to his supporters irrespective of 
their qualifications. Thus in many elections the 
voter is simply left to choose ‘between two un- 
desirable candidates. Already the number of 
payrollers has become so large and so politically 
active and influential that they yield great power 
in both political parties. If we then add com- 
pulsory health insurance we will add further 
thousands to the lists of our civil employees. 
Those who are not in government employ will 
be powerless to control government and their 
only function will be to pay the taxes which 
others impose upon them. Instead. of increasing 
the number of government officials and em- 
ployees, the ideal to be constantly kept in mind 
and striven for in this country is to permit the 
private citizen to perform all those functions 
that he can best perform and that make for in- 
dependence, self-reliance, and strength of char- 
acter and to have the government do only those 
things which the individual cannot do satisfac- 
torily. We maintain that centralization in gov- 
ernment and paternalism here already gone 

(Continued on page 234) 
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The 1932 meeting of the Medical Society of 
Delaware is now history, and a very fair page 
at that. The physicians and the citizenry of 
Lewes did themselves proud, and they may be 
well assured that their efforts were properly ap- 
preciated by the Society. The attendance was 
exceptionally large for a down-state meeting, 
the proceedings moved with both decorum and 
expedition, and the technical papers were of a 
high order, Delaware fully holding her own in 
this respect. 


The House of Delegates passed the several 
resolutions mentioned in our September edi- 
torial, and in addition outlined various other 
activities for the ensuing year, which will be re- 
ported in full in THE JOURNAL for November. 
Seldom has the House convened with such alert- 


ness and precision; for which the thanks go to 
President Hocker and the committee chairmen. 

All in all, this was a very successful meeting, 
and some day we shall be glad to go back to 
Lewes. 





Foops ’N F aps 


Under the above title a four-page pamphlet 
is issued monthly by the “National Food Cen- 
ter, Inc.,” whose peripatetic address is now 308 
West Ninth Street, Wilmington. After reading 
as much of their September, 1932, issue as we 
could without nausea, we have come to the con- 
clusion their tower of erudition should be re- 
named: Fads in Foods. ) 


The main story is entitled “Do Vaccines, 
Serums, Anti-Toxins Immunize?” This is a 
classic which our profession should fully digest! 
Much new information (?) will be found there- 
in, as: malignant disturbances have increased 
with the administration of vaccines, etc.; small- 
pox is not reduced through vaccination; dis- 
ease of every kind is built on a sub-standard 
alkalinity of the body; baby specialists should 
be avoided, because their practicing habits are 
opposed to natural laws, etc., etc. 


Such ignorant rantings would be merely hu- 
morous were it not for the fact that in every 
community there are some people who will be- 
lieve the blatant mouthings of these cranks, who 
merely have something to sell, usually on a very 
profitable basis. This Wilmington outfit is no 
exception! Whatnot’s almond butter, So-and- 
So’s vita-sal, Whosit’s parkelp, You (Guessed- 
It’s ficgo, and many other delectables are duly 
stressed for a price! 


The thing for the physician to remember is 
that these cranks are in our midst, and that 
neither modesty nor accuracy seem to be out- 
standing characteristics with them. If the phy- 
sicians would quietly educate their patients on 
the fundamentals (and not the sentimentals) 
of diet such erudite “centers” would soon dis- 
appear or else degenerate into their natural 
status—that of ordinary grocery store with no 
pet products to push. 
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EDITORIAL NOTES 
Dear Doctor: 


THE JourRNAI. and the Cooperative Medical Advertising Bu- 
reau of Chicago maintain a Service Department to answer 
inquiries from you about pharmaceuticals, surgical instru- 
ments and other manufactured products, such as soaps, cloth- 
ing, automobiles, etc., which you may need in your home, 
office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and 
price lists of manufacturers, and can supply you informa- 
tien by return mail. 

Perhaps you want a certain kind of instrument which is 
not advertised in THE JouRNAL, and do not know where to 
secure it; or do not know where to obtain some automobile 
supplies you need. This Service Bureau will give you the 
information. 

Whenever possible, the goods will be advertised in our 
pages, but if they are not, we urge you to ask THE JOURNAL 
about them, or write direct to the Cooperative Medical Ad- 
vertising Bureau, 585 N. Dearborn St., Chicago, Illinois. 

We want THE JouRNAL to serve you. 





Delaware is in the vanguard of the states 
that are planning efficient local follow-up pro- 
grams in connection with the White House Con- 
ference on Child Health and Protection. The 
meetings in Dover on October 8, 1932, were at- 
tended by over 800 persons, which shows force- 
fully the tremendous appeal this movement 
makes to the laity. We publish in this issue 
the report of the section on Public Health Ad- 
ministration; other reports will be published as 
received. 





THE JOURNAL has received a letter from the 
Woman’s Auxiliary thanking us for the space 
we have given them this past year. We wish 
to advise these ladies that their worthy cause 
shall always command space in our columns; 
we are glad to chronicle their activities, and 
to show the world that our three counties are 
100% organized and active. 





How would you like to have your kiddie op- 
erated on for appendicitis one day and then be 
jumping rope two days later? Not so good, 
eh? We agree with you, despite the stunt 
pulled off a couple of months ago by another 
of those pesky publicity hounds, whose exploit 
was duly publicized in the daily press, together 
with his photograph. Some day even the laity 
will learn that the blood stream can heal a 
wound (even a straight, aseptic surgical one) 
just so fast, and that this two-day stuff is dan- 
gerous. 





A Wilmington doctor and a friend, walking 
about the campus at Harvard a few weeks ago, 
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asked a Harvard student the direction to a cer- 
tain street. The reply was: “I despise the idea 
of misdirecting you, therefore I will not inform 
you.’ Which reminds us of that old saw: “You 
can always tell a Harvard man—but you can’t 
tell him much.” Anent the above episode, we 
are happy to report that the doctor finally re- 
covered. 





From the Wilmington Every Evening of Oc- 
tober 6, 1932, comes the following editorial 
hymn of praise, which sounds so sweet to our 
ears we perforce quote it in toto: 


Our Doctors—AN APPRECIATION 


The Philadelphia Ledger declares that the Medi- 
cal Society of that county estimates that in free 
services (and forgotten bills) it contributes $10.- 
000,000 to the indigent sick or those who “neglect” 
to compensate the medical fraternity for treat- 
ment. This is in addition to the enormous amount 
of work done in hospitals and dispensaries. 


The medical profession of our country have by 
no means escaped their full responsibility in relation 
to the prevailing depression and perhaps have 
aided to a greater percentage than almost any of 
the other callings. We are confident that our own 
doctors are not deaf to a single plea of patients 
and those of our citizens needing medical atten- 
tion, because there was no compensating fee in 
sight or even in prospect. 


Every Evening notes this reflected light on the 
invaluable services in such an emergency as has 
come upon us, simply for the purpose of inform- 
ing the community that the contributions of the 
doctors of Wilmington are perhaps greater, in re- 
lation to their incomes, than that of any other class 
of citizens. 


We have yet to hear of a single instance where 
a Wilmington phvsician refused his services because 
of the poverty of the ailing, but personally we 
know of our medical practitioners responding first 
to the urgent call of an indigent sufferer even while 
less severely afflicted, well-to-do patients waited. 


Such service counts big and most worthily in a 
period like the present when so many of our peo- 
ple are without money and who might suffer se- 
verely but for our generous healers of their ills. 


Even in more prosperous times our doctors give 
freely of their skill to those unable to pay—and, 
too, for many who are, but who do not habitually 
pay their doctor bills. Just now their incomes 
are as much reduced for the reason that there ap- 
parently is less physical ailment than usual, and 
because the sick turn more to other sources of 
healing. 


Doctors, however, are contributing their skill gen- 
erously to those who are without means, but per- 
haps like the doctors of other cities may object to 
gratuitously treating people who have money and 
will not part with it if possible to keep their pockets 
closed against such claims. 


Our medical men have given generously, indeed, 
to those in need and if their names do not appear 
large on cash contribution lists it is not to be 
thought that they are side-stepping their share of 
the community’s responsibility. 





EO SN, 
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DELAWARE PHARMACEUTICAL 
SOCIETY 


Depression and the Pharmacist 
ELVIN E. GOTTDIENER 


It is interesting to note how like an upset 
stomach this country is during times of depres- 
sion. There is no question but that these peri- 
odic disturbances are not normal, but indicate 
an upset, overloaded stomach. You cannot 
gorge yourself with bananas, ice cream and 
pickles in increasing quantity until you can’t 
hold another grain of food without feeling ter- 
ribly depressed pangs of an overloaded diges- 
tive system, clogged with a superfluity of what 
is otherwise necessary to existence. The reac- 
tion sets in, an adjustment is necessary, an ad- 
justment consisting of quiet, of abstinence from 
food, and of a fear of more nourishment, no 
matter how beneficial. Every nostrum, every 
quack suggestion is devoured in desperate hope. 
Every old woman’s pet cure is grabbed at in 
quest of relief. But nature is stubborn and 
must take her own course. One becomes well 
again, but slowly. The body plods along, using 
up its oversupply, wasting and purging most 
of its food until a normal state is again preva- 
lent. For a few days or weeks, there is a dis- 
position toward conservatism at mealtime. Rules 
of eating are scrupulously observed in an effort 
to suppress the horrible vision of the previous 
disaster that constantly floats, ghostlike, before 
the still sore body. But eventually these re- 
strictions are dropped as normal self-confidence 
returns. Memories of a more suffering day are 
gone, while only the pleasures of the present 
and the visions of the future remain. Soon 
enough there will be a tendency toward the 
same gorging, and eventually the cycle will be 
complete. ; 


Such a parallel can easily be drawn from the 
present economic stomach-ache. The. terrible, 
insatiable hunger for wealth, the constant boom- 
ing of sales organizations, efficiency men, field 
promoters, trade journals, advertising men and 
such clap-trap caused an unhealthy pyramiding 
of production. In their paranoid shouting for 
bigger and better volume, more and _ shinier 
razors, automobiles, radios, face powders, and 
all the unnecessary duplication of the world’s 
goods, they forgot that the European market 
was not capable of normal absorption. Or, if 
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they did realize the impotence of the purchas- 
ing public of foreign countries, they, dunce-like, 
and unthinkingly, tried to gorge the American 
people with their surplus stocks. In their so- 
called scientific charts of business trends, the 
graphs depicted a constant increase in sales. 
Woe to the sales manager whose organization 
did not sell more soap this month than this 
same month last year. Woe to the salesman 
whose quota of previous years, reached only 
through feverish and superhuman deviltry, was 
not surpassed by this year’s quota, thus setting 
for him a still higher bar over which to vault. 

This fact, together with the other equally 
stupid evidence of “rugged individualism,” that 
of unnecessary duplication, has caused an over- 
loading of our economic gizzards. While I can 
only speak for the drug field specifically, this 
applies to every field of business endeavor. I 
doubt, however, if there is any other field of 
mercantile or professional activity that so glar- 
ingly mirrors the evils of a competitive individ- 
ualistic system of production and merchandis- 
ing. In the strictly ethical drug field, we ex- 
perience some of the worst examples of this 
wasteful policy. There are no less than seven 
standard products, all identical, of methenamine. 
There are five licensees for viosterol. The heed- 
less, devil-may-care method in which the bar- 
bital hypnotics and their derivatives have been 
fired upon the drug trade is disgusting in its 
form. There is absolutely no difference in the 
relative purity of different brands of such com- 
petitive products as insulin, epinephrine, ephed- 
rine, to say nothing of the overcrowded field of 
so-called modern antiseptics and germicides. 
Even the official galenicals and compounded for- 
mulas have been duplicated unnecessarily and 
competitively by every manufacturer. How 
many kinds of “high-grade mineral oil’ are ad- 
vertised for sale as proprietary products? How 
many kinds of nutritive foods are bawling out 
their identical virtues on the shelves of the av- 
erage drug store? Especially in the department 
of toilet articles one sees these nauseating con- 
ditions. One of the surveys of the Druggist’s 
Research Bureau brought out, among other 
things, that in stores of the size of several of 
our larger downtown stores, in a city like Balti- 
more, the average number of different, distinct 
brands of face powder was seventy. Seventy 
highly advertised face powders, differing only 
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in perfume and perhaps slightly in base. And 
how many of this imposing array really sold, 
moved, turned over? Exactly—fourteen, or 
20%. That is but one instance in a very much 
confused field of toilet preparations. 

Cannot this condition, in a great measure, be 
responsible for glutted stocks, slow turnover, 
and impoverished business? How can a drug- 
gist obtain a uniform scale of profits for his 
merchandise when he experiences the useless 
repetition of proprietary, trade-marked and 
galenical products? How can he work on a 
small competitive margin of return when his 
store becomes a museum exhibiting every brand 
of every product? The secret of chain store 
management has always been to operate the 
business on as much fast-moving merchandise 
as possible; to eliminate the useless, duplicated, 
uncalled-for products and turn over the great- 
est amount of the store merchandise at a smaller 
margin of profit. 


There is, of course, the factor of advertising; 
the hammering away at the public consciousness 
through newspapers, magazines, radio, and bill- 
boards, with one particular name. Each manu- 
facturer attempts that ceaseless drive to asso- 
ciate with only his name that particular prod- 
uct made by so many concerns. 

Then again, especially in the drug field, each 
manufacturer strives to impress upon the pre- 
scribing physician the obvious superiority of his 
product. As long as the physician continues to 
feel that trade-marked products or proprietaries 
are safer to his practice than the questionable 
products the pharmacist offers him on his pre- 
scription, this effort to influence the physician 
will remain irresistible. Although most of them 
are no more discriminating than the average lay 
buyer, still there is some justification in their 
attitude of mistrust toward the average phar- 
macist. With all the efforts to raise the stand- 
ards of pharmacy, the actual practice of the 
profession suffers no control beyond that of the 
Pure Food and Drugs Act. The causes under- 
lying evasion of such law, which should really 
be the accepted underwritten standard of every 
pharmacist instead of mandatory statutes, are 
those often condemned tendencies toward ex- 
treme commercialism in pharmacy. Of what 
value is a brilliant four-year professional train- 
ing to a young man, if he finds, upon entering 
the practice of his profession, that to survive, 
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he must pocket his views, his ideals, his knowl- 
edge, and substitute the more practical traits of 
successful mercantile hodge-podge? In such an 
environment of falsity and disillusionment, no 
wonder the young pharmacist sees no fertile 
field for his professional ideas. No wonder the 
standards of pharmacy have degenerated in 
spite of all educational efforts toward ethics and 
professional responsibility. And no wonder 
that physicians have preferred to prescribe the 
safer and more dependable products of a rec- 
ognized manufacturer instead of the more dubi- 
ous compounds of an otherwise well-trained 
pharmacist. 


We have, therefore, these two great evils, 
among others, confronting us in the drug field. 
As for the evils of overproduction and glutted 
supply, we shall have to suffer the results of 
these through advertising. Perhaps in the not 
too distant future, some intelligent soul will 
whisper control of output into the ears of some 
of the great sources of supply. Compare the 
high point of the sales wave with its low ebb. 
It becomes immediately obvious to all sane 
people—sales promoters and advertising men 
excepted—that an even control of supply is 
more profitable. 


There is still more hope in the treatment of 
the more pernicious disease of duplication. It 
will be eliminated largely by the present tend- 
ency toward mergers of identical lines and ab- 
sorption by large holding organizations. But, 
in addition, it also requires some effort on the 
part of the pharmacist. He must watch his 
stocks carefully to avoid duplication. He must 
exercise an educating influence upon. his patrons 
to prevent the unnecessary piling up of identical 
products. 


In the prescription field it becomes more dif- 
ficult. The physician must have his confidence 
in the ability of the pharmacist restored. Other- 
wise we shall become mere clerks, handing over 
a packaged product to a doctor’s patient in re- 
turn for a so-called prescription. 


Perhaps pharmacy will diverge into commer- 
cial and professional fields. The trend shows 
clearly two trails, each blazing its own special- 
ized path. You cannot expect to have highly 
trained pharmacists, you cannot expect to see 
elevating influences in pharmacy, without feel- 
ing a definite impulse toward the newer heights 
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in the profession. It must come, or else we may 
experience the novel sensation of having our 
drug stores, perhaps prescription departments 
only, operated and controlled entirely by the 
state. There is quite a good argument in favor 
of such control, and in the present state of the 
profession it may prove to be the only salva- 
tion. State medicine has been mentioned often, 
and state pharmacy is no more strange. It lies 
wholly with us today.—Md. Pharm., Sept., 1932. 





WOMAN’S AUXILIARY 


President, Mrs. Walter Jackson Freeman, 'Philadel- 
phia; president-elect, Mrs. James Blake, Hopkins, 
Minnesota; National Convention, Milwaukee, June 
12-16, 1932. 


Regional press and publicity chairmen—Eastern Re- 
gion, Mrs. Leighton F. Appleman, 308 South Sixteenth 
Street, Philadelphia: Central and Northern, Mrs. Wm. 
T. Martin, Albany, Missouri; Southeast and- Southern, 
Mrs. S. E. Driskell, 1410 Windsor Place, Jacksonville, 
Fla.; Western, Mrs. George W. Miel, 420 E. Colfax 
Street, Denver, Colorado. 


The California Auxiliary prize essay contest 
on “Educating a Doctor’s Wife” closed some 
months ago. The first prize essay, from Cali- 
fornia and Western Medicine is herewith sub- 
mitted for the pleasure and profit of all the 
Auxiliaries. The author is Mrs. Emmet A. 
Pearson, Los Angeles, California. 


Doctors’ wives are assuredly made and not born, tor 
it would be asking too much even of eugenics to produce 
an individual with the required set of unique inhibi- 
tions and reactions. Granted then that she is to be 
made, let us look into the educative processes that are 
to do the making. It might be well first to inquire as 
to when the education should begin, pre or _ post- 
matrimonially, and lest there be any controversy on 
the subject, we shall consider as decisive the answer 
made by an eminent member of the medical profession 
when approached on this very point. Said he, ‘‘You’d 
better not educate them too much beforehand or they’Jl 
never marry doctors!” 


Thus we would suggest an institute for doctors’ wives, 
conducted as part of the educational program of the 
Woman’s Auxiliaries. Membership on the teaching staff 
may be made honorary or punitive, as seems best in 
each auxiliary. Entrance requirements need include no 
evidence of previous folly save the statement that the 
applicant has married a duly licensed M. D. The fun- 
damental courses to be required may be divided roughlv 
into arts and sciences. Mathematics as such need have 
no place, because the application of even simple arith- 
metic to a doctor's income is discouraging, not to say 
impossible. 

The sine qua non of the whole course should be the 
study of the art of discreet speech. This should be ex- 
tensive and intensive, and must give instruction as to 
how to cope with the following typical questions: 


1. “What sort of operation did Mrs. Dash have?” 

2. “What should be done for infantile paralysis?” 

3. “Does Mrs. Blank’s little boy have anything catch- 
ing ?”’ 

4. “What does your husband charge?” 
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There should be illustrative material with specimens 
from life, and these should include: (a) the doctor’s 
wife who relates the errors made by other men who 
have dealt with her husband’s patients; and (b) the 
chatty one who mentions her husband’s patients by 
name and ailment, with treatment outlined. 


The other art course we suggest as essential would 
be the art of medical reading and pronunciation. All 
good doctors’ wives should be able to read professional 
treatises with a look of comprehension, even of enjoy- 
ment. This may take some practice. Triumph and 
reward will come, however, with the ability to see non- 
chalantly an esoteric word like “gastro-enterostomy” ! 

The required science courses would also be two in 
number—phonology and relativity. By the former we 
mean instruction in the science of dealing with that 
black imp so entrenched in the physician’s household—- 
the telephone. The doctor’s wife must learn when to 
address it just politely, when cordially, when firmly 
and crisply. She must know the proper occasions for 
replying, “Ne. May I take a message for him?” and, 
“T’]ll get in touch with him”} and, “The doctor is out 
and cannot be reached for hours!” 


Relativity, as one might expect, would be an elusive, 
intricate course. It would deal primarily with time, 
although space and distance would often be involved. 
For instance, the course should train the doctor’s wife 
to estimate instantly the relationship between the time 
set for any social engagement and the relative number 
of minutes or hours due to elapse before the appear- 
ance of any given doctor. She must learn to judge 
from the standpoint of hostess, when she will have a 
number of doctors to consider, as well as from the 
standpoint of guest, when it is her responsibility to 
produce her own doctor at the appointed place, if pos- 
sible before the hostess’ patience has vanished entirely. 
There would be many other phases of this invaluable 
course. 

Finally, we would suggest that there be no degrees 
granted. If ever a select auxiliary committee perceives 
that any doctor’s wife has forgotten what she learned, 
she should be returned for further instruction. Generally 
speaking, the course will take a lifetime anyway. 





The Third Annual Meeting of the Delaware 
Auxiliary was held at the Zwaanendael Club, 
Lewes, on September 28, 1932. There were 23 
members present. Reports of officers and chair- 
men were given. The treasurer’s report showed 
a substantial balance in the treasury. Other 
items stressed were the collections for the milk 
fund, work for mayor’s relief fund, and the 
anti-tuberculosis work. 

Hygeia committees in Kent, Sussex and New 
Castle Counties are being formed to carry on in 
their respective counties the program of health 
and education in schools, libraries, clubs, among 
teachers, parents, clergymen, girl and boy scout 
workers, etc. 

Three new members were admitted from Sus- 
sex County, and one new member from Kent 
County. 

The Auxiliary discussed the advisability of 
serving the refreshments at the medical meet- 
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ings held in new library building in Wilming- 
ton, which was heartily approved. 


The two scheduled speakers were unable to 
be present. Mrs. Kech, of Altoona, sent a tele- 
gram stating she had a very bad case of laryngi- 
tis. Mrs. Freeman, because of the unusual de- 
mand on her time, could not come. However, 
the Auxiliary thoroughly enjoyed an address by 
Mr. Gilbert Stephenson, of Wilmington, on the 
“Home Life of Washington.” 


The Auxiliary luncheon was held at the Caesar 
Rodney Hotel, in conjunction with the Medical 
Society. This was followed by a social after- 
noon, bridge being the most popular. 





BOOK REVIEWS 


An Introduction to Dermatology. By Richard L. Sutton, 
M. D., Professor of Diseases of the Skin, University of 
Kansas, and Richard L. Sutton, Jr., M. D., Dermatologist 
to the Kansas City General Hospital. Pp. 565, with 183 
illustrations. Cloth. Price, $5.00. St. Louis: C. V. Mosby 
Company, 1932. 


Sutton and Sutton have written this book for 
students and practitioners, holding that they 
cannot, or at least do not, derive sufficient aid 
from the large textbooks without becoming con- 
fused. This work is largely an abstract of the 
Diseases of the Skin by the elder Sutton, which 
work has reached its eighth edition. The text 
is clearly written; the illustrations are particu- 
larly good. The volume can be heartily recom- 
mended. 





Functional Disorders of the Large Intestine. By Jacob 
Buckstein, M. D., Instructor in Gastro-intestinal Roentgen- 
ology, Cornell University Medical College. Pp. 265, with 
100 illustrations. Cloth. Price, $3.00. New York: Harper 
& Brothers, 1932. 


Buckstein divides his book into nine chap- 
ters, dealing principally with constipation, 
mobile cecum, enteroptosis, stasis, hypermotil- 
ity, mucus, gaseous distention, and megacolon. 
The work abounds with references to the litera- 
ture, the authors of which are separately in- 
dexed. The author’s viewpoint is conservative 
and orthodox. The illustrations are distinctly 
helpful. This small volume, one of a series 
(Harper’s Medical Monographs), splendidly 
covers the field indicated by its title. 
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Principles of Chemistry. By Joseph H. Roe, Ph. D., Pro- 
fessor of Bio-chemistry, George Washington University 
Medical School. Third Edition. Pp. 486, with 39 illus- 
trations. Cloth. Price, $2.50. St. Louis: C. V. Mosby 
Company, 1932. 


This book, written primarily for nurses, con- 
tains enough material to cover a 45-60-hour 
course, and embraces inorganic, organic, and 
physiological chemistry. The style is unusually 
clear, and should be readily understood. A dis- 
cussion of fundamental theoretical principles is 
included, which adds much to the value of the 
book. 

The second part of the volume consists of 
laboratory exercises that amply exemplify the 
text. An appendix contains a table of the nutri- 
ent values of foods. 

This is an excellent book for nurses, perhaps 
the best we have seen. 





SOCIAL INSURANCE 
(Continued from page 228) 


much too far and that social insurance would 
simply be another step in the wrong direction. 


Another reason why it will be difficult to re- 
peal such laws is the fact that men in the differ- 
ent services of the government do not dare to 
expose its faults for fear of being accused of 
disloyalty. Reports must be couched in the 
most mild and ineffective language possible and 
then they must not be released to the public, 
but allowed to die as still-births in the depart- 
ments. We all know what happened to General 
Mitchell, who dared to disregard these rules. 
Major-General Robert Alexander also tells in the 
introduction to his Memoirs of the World War 
just how this worked in at least one other in- 
stance. 

In most countries which have social insurance 
such laws were first suggested and urged by wel- 
farers, uplifters, and visionaries who unwitting- 
ly played into the hands of practical politicians. 
Even now few seem to realize that bureaucracy 
in a republic may become just as unreasonable, 
oppressive, and ruthless as a despotism. 

It will be interesting to see whether we shall 
be able to profit by the experience of others or 
whether as a nation we belong to that class of 
human beings who can learn only by dire per- 
sonal experience or from national disaster. 





